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UNITED STATES PATENT AND TRADEMARK OFFICE 



SCHOENBLUM 
A-9141 

A DIGITAL STREAM TRANSCODER WITH A HYBRID-RATE 

CONTROLLER 

SEPTEMBER 9, 2003 

FEE TRANSMITTAL FORM 

Mail Stop PATENT APPLICATION 

Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 



APPLICANTS: 
DOCKET NO.: 
TITLE: 



Dear Sir: 

The Commissioner is hereby authorized to charge the indicated fees and any additional fees 
and to credit any overpayments to Deposit Account No. 19-0761 

The fee is calculated as shown below. 





No. of Claims 
Filed 


No. of Claims 
Paid For 


No. of Extra 
Claims 


Rate 


Fee 


Independent Claims 


2 


3 


0 


$ 84.00 


$000.00 


Total Claims 


51 


20 


31 


$ 18.00 


$558.00 


Multiple Dependent Claims 






$280.00 


$000.00 


Basic Filing Fee 






$750.00 


$750.00 


Total Filing Fee 








$1,308.00 



One duplicate original of this sheet is enclosed. 



SEND CORRESPONDENCE TO: 

Scientific-Atlanta, Inc. 
Intellectual Property Dept. MS 4.3.510 
5030 Sugarloaf Parkway 
Lawrenceville GA 30044 



By: 




SHELLEY L. COUTURIER 
Agent of Record 
Reg. No.: 47,503 
Phone: (770) 236-2352 
Fax No.: (770) 236-4806 



Certificate of Mailing 

EXPRESS MAIL NO.: EL970104537US 

I hereby certify that this correspondence is being deposited with the United States Postal Service with 
sufficient postage as EXPRESS MAIL in an envelope addressed to: 

MAIL STOP PATENT APPLICATION 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

on SEPTEMBER 9. 2003 . 
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